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EVERYBODY’S PROBLEM 


Every man seeks a world in which he can live. Because he himself cannot do much to change 
the world as he finds it, he must necessarily adjust to it. . 

There are three fundamental adjustments each of us must make — to the Creator, to society, 
and to himself. 

The dentist as a professional man must make the second adjustment — to society — within the 
framework of the philosophy of his profession, embracing as it does the goals, the ethics and the 
standards of dentistry, which constitute his professional life. 

His stature as a professional man rests upon his skills, his knowledge, his professional faith, — 
and his social sight, and upon how effectively he applies these to the alleviation and correction of 
dental disease. 


As Dentistry, An Agency of Health Service puts it: 


“Gone is the day when the individual dentist can restrict his work to his small dental operating 
room, with a narrow perspective of his confines. The dentist of tomorrow must have a broader 
scientific and public health background. The profession must provide service for all rather than 
for only a few. The dentist is a part of the great pattern of public health care. Dental public rela- 
tions of tomorrow must be faced realistically and without prejudice, so that dentistry will assume 
its responsibility as one of the leading health services.” 

Neither the individual dentist nor the profession as a whole can hope to deal successfully 
with the complex of dental needs. The general public must be made aware of the multiple implica- 
tions of this burden and educated to use its resources to ameliorate the conditions which threaten 
and cripple its dental health. In other words, the public must be taught to want good dental care. 

A proposal for dramatizing dental health as a public problem is outlined in this issue of TIC 
by Dr. Frank C. Cady, able dental educator. Dr. Cady believes that organized dentistry should 
take the initiative in stimulating public action through a lay, voluntary, dental health organiza- 
tion similar to the tuberculosis and poliomyelitis units that function nationally and locally. 

Whether or not you agree with Dr. Cady’s thesis, you'll find his article interesting, informa- 


tive and provocative. TIC is grateful to Dr. Cady and Oral Hygiene for the privilege of presenting 
“Dental Health Is a Public Problem.” 
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YOU CAN’T QUARREL WITH QUALITY! 


By WILLIAM C. LEARY, D.M.D. 


TIC asked me to learn the causes of poor den- 
tist-laboratory relationships. I interviewed den- 
tists and technicians in an average American 
city. I’ll spare you the details. Here are the sig- 
nificant facts I found and my interpretation of 
them: 

Dentistry is a quality job. Dental laboratory 
work is a quality job. Whenever a dentist or a 
technician ignores that fundamental fact, trouble 
starts. 

One dentist put it this way: “The dentist who 
tries to extend his practice beyond reasonable 
limits — whatever the reason — is headed straight 
for difficulties. Why? Because he’s conducting his 
practice on a quantity basis, instead of on a qual- 
ity level. His professional standards necessarily 
must drop. The same situation applies to the 
laboratory man. When he aims at quantity rather 
than quality, he enters the business of producing 
headaches for himself — and for his dentist-clients 
and their patients. 


“I chose my laboratory because the owner is a 
top man in his field. I don’t remember ever re- 
ceiving an inferior piece of work from him in the 
seven years that I’ve been dealing with him. And 
I don’t know of any other dentist in town who 
has, either. That’s no accident. That’s the result of 
ethical policies and professional performance on 
the part of the lab. I can get my work done at 
other laboratories at lower prices and greater 
speed. But that wouldn’t mean any saving of 
money or time for me—or for my patients. I 
know it — because I tried it! A large percentage 
of that kind of work had to be redone. I spent 
hours haggling with the laboratory about whose 
fault it was, and more hours arguing with dis- 
satisfied patients. My present laboratory saves 
me from those costly experiences, and its stand- 
ards protect and promote my professional repu- 
tation in the community.” 


Individual Service 


Dentistry is an individualized service. Dental 
laboratory work is an individualized service. The 
human mouth is as individualized as a finger- 
print. The dentist must study each and every case 
until he is familiar with each and every factor that 


individualizes the case, that makes it different 
from every other case. 

As one dentist explained it: “The dentist, and 
he alone, should design the case and prescribe to 
the technician how it is to be constructed. The 


. dentist alone is familiar with the patient’s mouth, 


with the tissues, with what teeth will stand what 
stress, with the patient’s facial contours, and with 
the patient’s personality. Unless all this pertinent 
knowledge is carefully translated to the technician 
through an accurate impression and an adequate 
prescription, the technician just can’t do a satis- 
factory job. By the same token, you can see how 
utterly impossible it is for a laboratory to pro- 
duce an adequate product when the dentist 
ignores even his responsibility for designing the 
case. Similarly, if a good impression has been 
taken and the prescription of the dentist is ade- 
quate, but the dentist doesn’t spend sufficient 
time in checking and rechecking the bite, the 
only result that can be expected is trouble. This 
because, once again, the fundamental fact of in- 
dividualization of the case has been ignored. The 
laboratory that goes ahead with such a case is 
leading with its chin. It would save time and 
money by not taking the job. And the dentist will 
spend hours in grinding — most of which could be 
avoided by obtaining an accurate bite in the first 
instance. The dentist who is “too busy” to do 
what he should do is placing himself in the un- 
tenable, ludicrous position of being too busy to 
do his own work! The dentist who takes an im- 
pression at ten minutes of five in the afternoon 
and expects the laboratory to have the case ready 
at noon the next day is a threat to himself, the 
patient and the laboratory.” 


A Team 


The dentist and the laboratory technician con- 
stitute a team in dental service. The dentist is 
the doctor. He has the responsibility for treating 
the patient. The technician provides the dentist- 
prescribed materials necessary for the case. To 
work together most effectively, there should be 
personal contact between the two, especially on 
difficult and unusual cases. The dentist should 
know his technician, and the technician should 
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know his dentist. Wherever possible, each should 
visit the other occasionally and ‘become more 
familiar with each other’s resources, facilities, 
practices, problems and personality. Such knowl- 
edge makes for understanding, adjustment and 
cooperation. Both dentist and technician must 
remember that dentist-laboratory relationships 
cannot be built on the tenuous contact of a labora- 
tory messenger service. 

A dentist explained it like this: “I use a small 
laboratory because I get personalized service 
from it. I can discuss my case with the same tech- 
nician. He knows what I want and he gives it to 
me. There’s a big laboratory in this city that’s 
operated like Willow Run. It’s all production-line 
stuff, and any number of different technicians 
work on a dentist’s various cases. I don’t think 
this is characteristic of big labs. In fact, I know it 
is not. Many big labs are careful to keep their 
personalized service, no matter how big they 
grow, because they know that it is personalized 
service to dentists that pays off. 

“I had to give up a lab I had done business with 
for almost 15 years. I never had any trouble with 
it until it expanded. I could throw Joe the tough- 
est kind of problem, and he’d come up with the 
right answer and a fine product. We worked to- 
gether like a couple of business partners. But Joe 
opened two branch labs upstate. He was never 
in his office anymore. I could never see the guy. 
I couldn’t even get him on the phone. He’s got 
enough help at his lab in town —sure. But they 
don’t know me from Adam. He sent my technician 
upstate. I’m just another account to these new 
fellows. They’re courteous and cooperative and 
all that — but you see what I mean, don’t you? 

“That personal touch is gone. These new boys 
don’t know how I want my work done. Joe knew 
me and I knew him — shortcomings and all. We 
trusted and respected each other. He bailed me 
out of trouble more than once — and I’ve done the 
same thing for him. We were a good combination 
~and the patient always got all the extra breaks. 
Why —I’d match our dentures with anybody’s! 
But how could I work with a lot of strange tech- 
nicians? Why — we hadn’t even met each other!” 


Why a Problem? 


Dentist-laboratory relationships needn't be 
a problem. Ethical and able dentists and ethical 
and able dental laboratories should have no ma- 
jor difficulties in working together. 

“I don’t have any trouble with my laboratory,” 
a dentist said. “And I don’t know why other den- 
sts should have. With the exception of one or 


two dentists in town, I haven’t heard my lab man 
complain about trouble with dentists. It happens 
that these two dentists occasionally do some 
mighty careless things, and my lab man raises 
questions about them. He just won’t accept 
sloppy, unfinished stuff from a dentist that the 
lab can’t do properly. The dentists squawk, but 
he points out he can’t afford to do unsatisfactory 
work — for them or anybody else. They quit him 
several times, but they always came back. 

“After all, most people are reasonable. Dentists 
and technicians are no exception. Each has 
enough sense to realize that denture-making is a 
cooperative job—must be. The dentist can’t 
afford to displease his patients. The technician 
can’t afford to displease his dentist-clients. The 
dentist is paying for laboratory service. The pa- 
tient is paying for dental service. The laboratory 
is paying for materials and labor. A poor product 
injures all three of them. An ethical dentist has 
specific standards below which he will not prac- 
tice. An ethical laboratory has certain standards 
below which it will not perform. The intelligent 
patient has a sensible concept of dental service 
with which he will not compromise. None of these 
three groups can afford to sacrifice its standards 
Inferior dentistry doesn’t pay. Inferior laboratory 
work doesn’t pay. And dissatisfied dental patients 
don’t pay! If the dentist won’t understand this, 
the laboratory that tries to work with him will 
find him to be an account too costly to carry! If 
the laboratory doesn’t understand this, the den- 
tist who uses such a laboratory will jeopardize his 
whole practice! 

“What’s difficult about discussing a poor im- 
pression or bite with a dentist — against the possi- 
bility of having to do the job all over again, or 
losing the dentist’s account? What’s difficult about 
suggesting to the dentist that where patients have 
been without teeth for a long time and want them 
right away, it would be a good idea to have a 
second try-in and thus avoid a lot of trouble for 
everybody? What’s difficult about advising the 
dentist to tell his patient that, because resorp- 
tion takes place over a period of time, a repaired 
denture will break again unless it is relined? Any 
reasonable man would be grateful for such help- 
ful suggestions and reminders and accept them, 
rather than face the alternative of complaints and 
criticism from his patients.” 

In summarizing, he said: “What does it all 
boil down to? Simply this: The dentist should 
be ready to pay for dental-laboratory services of 
the standards he wants. The laboratory should be 
(Continued on Page 16) 
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DENTAL HEALTH IS A PUBLIC PROBLEM 


By FRANK C. CADY, D.D.S. 
Dental Director, U.S. Public Health Service 


“The battle against tuberculosis is not a doc- 
tor’s affair; it belongs to the entire public.” This 
challenging statement, made many years ago 
by Sir William Osler, the famous English physi- 
cian and surgeon, could apply equally to the 
battle against dental disease or, for that matter, 
to any of the chronic diseases not amenable to 
mass preventive measures. 

The battle against tuberculosis is being won, 
and largely through organized public effort. Since 
the beginning of this century, the death rate from 
tuberculosis in this country has been reduced 
about four-fifths. Authorities now predict this 
disease will be a minor public health problem 
in another 25 years. 


Lay Organizations 


The successful health programs are those be- 
ing carried on by the public through organized 
lay health groups. The National Tuberculosis 
Association and the National Foundation for 
Infantile Paralysis are good examples. The 
National Tuberculosis Association has approxi- 
mately 3,000 local chapters, with 65,000 mem- 
bers. The National Foundation for Infantile 
Paralysis has approximately 3,000 local chap- 
ters, with a quarter-million workers. The few 
effective community dental health programs we 
have owe their success to the active participation 
of lay workers. 

Today there is general agreement, in and out 
of the dental profession, that dental disease in 
this country: will not be reduced substantially 
without an effective, nationwide, educational 
program and organized and active public partici- 
pation in a promotional program: 


Dental Health 


There are a number of factors which influence 
the public to neglect their dental health, but the 
major one is the lack of information concerning 
dental disease and the advantages of early and 
periodic examination and treatment. In too 
many instances the dental profession has been 
blamed for the ignorance and indifference of the 
public in dental matters. Let us examine the 
record. 


Years ago, when dentistry was developing 
from a craft to a profession, the public visited the 
dentist only for relief from pain and to obtain 
dentures after their teeth were lost. For their 
children they would “buy” only extractions since 
deciduous teeth would be replaced. Over the 
years some adults have learned of the advantages 


- of saving their own teeth, but this interest does 


not often extend to their children’s teeth. The 
public’s lack of appreciation of dentistry for 
children is also reflected in their unwillingness 
to pay reasonable fees for this difficult and time- 
consuming service. The few who desire treatment 
for their children expect to obtain it at half 
price. This situation will continue to exist until 
parents are convinced of the value of early and 
periodic dental treatment for children, in terms 
of saving both teeth and money. 

Occasionally health and welfare workers com- 
plain that some dentists will provide little or no 
dental treatment for children. This is probably 
true but the economic factor is the primary 
cause. The fact remains there is at present com- 
paratively little public demand for other than 
emergency dental care for children. 

It is not the sole responsibility of dentists to 
educate the public in these matters. For many 
years, however, organized dentistry was the only 
agency dispensing dental health information to 
the public; and this at the risk of being accused 
of commercialism. 


Increased Demand for Dentistry 


There are indications that the American 
people will, in coming years, demand more dental 
care for themselves and their children. But many 
million mouths will be wrecked in the interim 
unless action is taken to accelerate the educa- 
tional process. The dental profession will be pre- 
pared to meet future demands. It will have no 
alternative unless it is willing to permit sub- 
professional personnel to participate. The leaders 
of organized dentistry are conscious of the pro- 
fession’s responsibility, are cognizant of this 
potential demand for more treatment, and are 
studying ways and means to meet it. Already a 
significant tool has been developed that will 
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assist materially in meeting the problem. This is 
the discovery that the application, topically, of 
sodium fluoride to the permanent teeth of chil- 
dren will prevent carious lesions in these teeth 
up to 35 or 40 percent. Other research studies 
on the prevention of dental caries look promis- 
ing. Some of these, such as the fluorination of 
public water supplies, may further decrease the 
incidence of dental caries and thereby assist the 
dentist with his treatment load. However, all 
measures available to date for the prevention 
or control of dental diseases depend upon the 
initiative and cooperation of the people. Until 
involuntary mass methods for preventing dental 
diseases are discovered, the success of the dental 
health program will depend upon public educa- 
tion and public participation. 


Health Program 


The American Dental Association has recog- 
nized officially the necessity of an enlightened 
and interested public in dental health if an 
appreciable number of teeth are to be saved 
in the future. It acknowledges the fact that re- 
sponsibility for dental care must be borne by the 
public in the manner in which they bear respon- 
sibility for the provision of food, clothing, shel- 
ter, and the other necessities of life. 

The American Dental Association has set up 
principles to guide its members and the public 
in providing better dental health. One of these 
principles stresses the need for dental health 
education of both children and adults. This is 
in keeping with the fundamental concept that 
in a democracy the people can be educated to 
raise their living standards through their own 
efforts. 


Most dentists are familiar with the earnest 


though feeble attempts of the dental profession ~ 


during the last 25 years to interest the public 
in their dental health. But the program has been 
too big and too difficult for a small professional 
group which has neither the time, the funds, nor 
the experience to accomplish much. 

Many lay health and welfare groups are con- 
scious of the need to organize lay support for the 
Promotion of dental health. Two years ago the 
Council on Dental Health of the American Den- 
tal Association appointed a special committee to 
confer with these organizations and to obtain 
their advice on the possibilities of inaugurating 
a plan to organize lay dental health groups. In 
addition to members of the Council on Dental 
Health, this committee consisted of leaders in 


About the Author 


Dr. Frank C. Cady, a native of Kansas, obtained 
his dental degree at the University of Michigan. He 
is a graduate of the Harvard School of Public 
Health, and has been in the field of public health 
since 1933. 

Being a dental officer in the Kansas National 
Guard, he was drawn into World War I early, and 
served with the 35th Division and later in a base 
hospital in France. After his discharge, he entered 
the U. S. Public Health Service, in which organiza- 
tion he is now Dental Director. 

During Wortd War II, Dr. Cady served as Chief 
Dental Officer of the European Regional Office of 
UNRRA. 

At present he is also dental consultant to the 
health departments in the ten northeastern States 
which make up District No. 1 of the U. S. Public 
Health Service. Dr. Cady is Editor of the Bulletin of 
the American Association of Public Health Den- 
tists, Associate Editor of the popular magazine, 
Your Child, and visiting lecturer in public dental 
health practice to the Harvard School of Public 
Health. 


the health and welfare field. Members of the 
committee discussed the problem with officers of 
18 of the larger volunteer health and welfare 
agencies representing over a million members. 
All but a few of these officials were interested in 
the development of organized public support for 
a dental health program and signified their or- 
ganizations’ desire to sit in conference with the 
American Dental Association and work out a 
plan. It remains to be seen whether or not organ- 
ized dentistry will be willing to supply the im- 
petus so much needed to initiate this program. 
Unless this is done, better dental health for the 
American people may be delayed many years. 

At the present time, the public dental health 
programs of the American Dental Association 
consist chiefly of supporting bills in the Congress 
of the United States. One bill calls for federal 
funds for dental research; others provide grants- 
in-aid to the States for stimulating dental health 
education and some dental care for indigent 
children. This dental care legislation is badly 
needed but will serve only a small segment of 
the population. Such a difficult assignment as 
the improvement of the dental health of all the 
people of this country will require organized 
public support and participation. 


Financial Problem 


At the outset some difficulty will be met, par- 
ticularly on the local levels, in financially sup- 


(Continued on Page 16) 
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DENTISTRY AS A BUSINESS 


By S. JOSEPH BREGSTEIN, D.D.S. 


The very fact that a reputable magazine dedi- 
cated to the best interests of dentistry publishes a 
title “Dentistry — As a Business” is indicative of 
progress. Not so many years ago it was veritable 
blasphemy to use the word “business” in the same 
sentence with ethical dentistry. But our concepts 
in dentistry have developed a broader apprecia- 
tion of the interrelationship of business and the 
profession. 

There is, however, one essential separation in 
basic philosophy between business and a profes- 
sion. In business, the profit motive predominates. 
In a profession, such as dentistry or medicine, the 
will to benefit humanity predominates and profit 
is, more or less, a by-product. 


The Patient’s Fears 


Let us now visit a well administered dental 
office and look in on the proceedings. The door 
chime sounds as we are admitted into the recep- 
tion room. The lights are subdued and the furnish- 
ings cheerful. Did you ever stop to think that the 
therapeutic treatment of the patient begins in the 
reception room? Many people who arrive at the 
dentist’s office are frightened. They’re afraid of 
what is going to be done to that aching tooth. 
They’re afraid of the instruments. They’re afraid 
of what they might be told. They’re afraid that 
the fee may be too high and they’re afraid of 
many other things. The quiet comfort of the re- 
ception room does much to ease the mind that has 
suddenly become activated by a patient’s plight. 


The Right Approach 


The attending nurse courteously, and in a 
friendly mood, obtains the patient’s name, ad- 
dress, telephone number and reference. She in- 
troduces him to the dentist. 


The doctor begins conversation about anything 
except dentistry. The topics may be weather, the 
welfare of the person who referred the patient, or 
any other subject of mutual or general interest, 
except religion or politics. A few leading questions 
are then offered concerning the patient’s oral con- 
dition. The dentist washes his hands in view of 
the patient and then proceeds to use mirror and 
explorer gently. These are the only instruments 
on the tray. A few minutes are spent in a “look- 


see” examination. If patient hasn’t already told 
the D.D.S. the purpose of his visit, he is asked if 
there is any particular tooth that is uncomfort- 
able. Don’t us the words “pain” or “hurt” unless 
absolutely necessary. “Uncomfortable” says as 
much and, psychologically, doesn’t pain or hurt 
as much. The doctor takes notes as the patient 
discloses important pertinent facts. Write it 
down —this will help a lot when you are later 
making your diagnosis. 

Inform the patient that you are going to X-ray 
the mouth to determine the present condition of 
teeth, gums and underlying bone. Never ask, “Do 
you want me to X-ray your teeth? They will help 
me to find your cavities and see if you have 
pyorrhea. The X-rays will cost you only ‘Y’ dol- 
lars.” Present X-ray service in a positive, assuring 
manner. The cost should not be mentioned here 
unless it is specifically requested. Assume that it 
will be paid for and it will! Do it with the least 
possible discussion or elaboration. The patient 
is, however, entitled to enlightenment from an 
educational standpoint should he inquire about 
the advisability of radiography. Take the atti- 
tude that it is routine procedure to start each case 
in this manner. If the patient expresses a wish to 
have only one aching tooth treated, X-ray that 
one area. 

It’s a person’s prerogative to have one tooth, 
or half a tooth, treated. It is his mouth and his 
teeth to do with as he wishes. Your adrenals may 
pour forth adrenalin or venom, and your blood 
pressure may hit 1000 on the Anger Meter. But, 
brother, don’t let it get you! The books all say, 
“Try to educate the patient.” Tell him dentistry’s 
side of the story in a friendly manner. If he still 
insists that all he wants is a filling in that hole in 
the front tooth because it shows — and he says to 
hell with the back teeth—then X-ray the cen- 
trals and render as perfect a service as you know 
how. Of course, all this is based upon the premise 
that what you do will not injure the patient’s 
health. 


Understanding the Patient 


Perform your service and wish him well. Some 
day he’ll come back to follow through on what 
you advised. Why? Perhaps because you didn’t 
try to sell him what he felt he didn’t want. People 
do not always purchase what they need. They do, 
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however, purchase what they want. He wants one 
cavity filled in a front tooth because it shows. He 
needs full mouth rehabilitation. He buys what he 
wants and not what he needs. The human mind is 
like a camera. On a dull day it is necessary to 
make a longer exposure on the film to register 
the image. On a clear sunny day 1/50th of a sec- 
ond makes a good, clear picture. The mental 
equipment of some folks is not as sharp as others. 
They require longer exposure to facts before an 
idea registers. The fellow with the front filling 
fails to understand with a 1/50th second expo- 
sure. He has to learn by experiencing pain and 
suffering on his “back teeth” before he realizes 
that what the dentist originally told him was for 
his own benefit. His mind requires a time expo- 


in Minutes 


Normal full upper and lower impressions 60 


Contingencies: 
(A) One incorrect impression—retake 30 
(B) Model incorrect 30 
(C) Model chipped or broken 30 
Bite registry normal 20 


Contingencies: 
(A) Wrong centric registry 
(B) Broken wax bite 

Set up normal 


$88 


Contingencies: 

(A) Unsuitable shade 

(B) Unsuitable size 

(C) Unsuitable arrangement 

(D) Incorrect bite 

(E) Incorrect laboratory set up 

(F) Educating patient to use dentures 
Finish-delivery of dentures 
Contingencies: 
(A) Occlusal correction 
(B) Esthetic grinding 
(C) Correction for pressure spots 
(D) Irritating denture material 
(E) Inadequate fit — reline temp. 


Post delivery contingencies: 
(A) Tissue shrinkage reline impr. 
(B) Tooth breakage from occlusion 
(C) Tooth breakage from accident 
(D) Physical changes in acrylic—new 
records 
(E) “X” quality changes necessitating 
duplicating one denture 


an 


$88 


Average Operator’s 
Operation Performance Time 


sure. So, don’t take it to heart if all your patients 
do not accept the complete program which you 
advise; such rejection is not usually due to lack 
of confidence in the dentist. 


Estimating Your Production Costs 


The question of fairness of dental fees is a 
much discussed topic. We wonder how many den- 
tists ever sat down with a pencil and paper and 
computed mathematically the actual costs of 
production. 

We will take one instance in our service and 
demonstrate all the factors that should be con- 
sidered in deciding upon the proper fee. In full 
denture construction, the following are the steps 
and contingencies presented in chart form: - 


ion Cost at 


Product 
¢ Rate of Remarks 


.00 Per Hour 


$5.00 


2.50 
2.50 
2.50 
1.67 


1.67 
1.67 
2.50 


2.50 
2.50 
2.50 
2.50 
2.50 
1.50 
1.50 


1.50 Total: 11 hours and 40 minutes with all 


1.50 contingencies occurring in any one case. 
1.50 Approximately 4 hours for no contingen- 
1.50 cies. 

2.50 


About 8 hours for average case. 
Total cost at $5 per hour overhead, $59.01 


2.50 
2.50 Special costs (laboratory) not 
2.50 included in overhead. Operat- 
ing costs (approximate) for 
2.50 full upper and lower acrylic 
dentures $50.00 


5.00 COST TO PRODUCE ................ $109.01 
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To the sum of $109.01 — which is the actual 
cost to the dentist for producing a full set of den- 
tures — must be added his personal compensation 
for approximately twelve hours of time. How 
much, doctor, do you feel is a just compensation 
for your twelve hours of work? Remember to 
put into this fee a little reserve, a sort of social 
security, for the days when you will be physically 
unable to serve society as you now can. If you 
have special ability and are so recognized, you 
are entitled to a little something for your special 
efforts. You are part of our national economy. 
Rising costs of butter and eggs and everything 
else affect you just as it does your patient — re- 
member this factor in judging the fairness of your 
fee. 

Men, Materials and Methods 


In industry, the executives employ industrial 
engineers to establish job, wage, production and 
material standards and controls. Executives are 
concerned with three factors — Men, Materials, 
and Methods. The practical application of these 
should result in a product which may be marketed 
at a price sufficient to reflect a profit to the busi- 
ness. We should apply the same to our profession. 
It is based upon logical, economic facts. 

During the war years the element of cost was 
not as urgent as the production quota. Patients 
with pockets full of money engaged dentists to 
complete oral rehabilitation and everybody bene- 
fited more or less than in pre-war years. Many 
commodities were on priority and scarcity lists 
and otherwise unavailable, so Mr. and Mrs. John 
Q. Public purchased more dental health than they 
would have ordinarily. 


But today the dentists who served in the 
armed forces are back in their old neighborhoods. 
There are more dentists for patients to choose 
from. The demand for dental treatment is taper- 
ing off because radios, cars, and washing ma- 
chines are becoming available once more. Com- 
petition in the dental-patient market is again bac 
at its pre-war level. 


Our Task Today 


We must analyze our practices today and see 
how productivity can be enhanced. We must also 
determine how to employ materials. more effi- 
ciently, and how to operate with maximum econ- 
omy in other directions. An indicated method in 
dentistry does not remain static. Changes in de- 
sign of materials (such as the change from vul- 
canite to acrylic), improvements in tools (dia- 
mond stones), and improvements in processes 
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(alginate impression materials) are reflected in 
method, the success of which is, in turn, reflected 
in lowered production costs. Materials used in 
dentistry represent money and their use must be 
controlled. The amount of material used to pro- 
duce a denture, an inlay, an amalgam, or a bridge 
should be a known factor. Haphazard buying or 
use of materials is a threat to efficient production, 

There are many concepts which the dentist, 
as the engineer of his own business — pardon me, 
profession — should consider. If he tries to divorce 
himself from world economy, he will succeed only 
in closing himself in a small room and trying to 
build a structure which must fail. On the other 
hand, if he develops an alertness to what is going 
on about him and if he joins society in its quest 
for better men, for better materials, and for more 
efficient methods, he will build a strong founda- 
tion in his profession. 


He drew a circle that shut me out — 
Heretic, Rebel, a thing to flout. 

But love and I had wit to win; 

We drew a circle that took him in. 


Edwin Markham 


DENTIST 


“Boy, Doc musta found a real cavity this time!” 
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INTO THE ENEMY’S MOUTH 


By DOUGLAS W. STEPHENS, D.D.S. 


The phone rang as Terry Clark was putting the 
instruments from his last patient in the sterilizer. 

It was his wife. “Dinner’s ready,” she said, and 
there was stormy weather in her voice. “Aren’t 
you coming home soon?” 

“Quick as I sterilize up,” he told her, then 
chuckled. “I guess I’d rather extract teeth and do 
dental surgery than eat.” 

“But Terry, Mrs. Harkson and her husband are 
coming.” 

“Not that nosy newspaper woman who’s want- 
ing to know what I did in the big war?” 

“lll keep her off that tonight. Anyway,” — 
Mary’s voice lost most of its storm — “she’s got all 
she wants on your Navy career. Have you seen 
tonight’s paper?” 

“What’s she done now?” It was Terry’s turn to 
sound stormy. 

Mary’s laughter rang in his ear. “Just letting 
people know what wonderful oral surgery you 
did in the service. Maybe you'll be able to quit 
general practice and specialize, as you’ve been 
wanting to do.” 

“Not with cheap publicity,” Terry said, but 
Mary had hung up. 

He slammed down the receiver, his cheeks 
burning. Mary meant well, but she wanted him 
a success overnight. That wasn’t done unless you 
landed some spectacular case. Otherwise, he’d 
better hold off specializing until he’d built a 
reputation. 

He went out to the reception room and looked 
through the evening newspaper. The front page 
he found filled with the bank robbery and teller- 
killing over in Springvale. One of the robbers 
was believed wounded. 

Terry shrugged his slim shoulders and turned 
the page. The article by Mrs. Harkson he found 
on page four. He frowned as he saw it wedged 
beside a picture of Spike Malone, the gangleader 
who'd escaped from the State prison the week 
before. 

The heading of the newspaper woman’s article 
read, NAVY HERO OPENS DENTAL OF- 
FICE HERE. Terry groaned and plunged into 
the story. But he relaxed a little as he read on. 
Mrs. Harkson had used the soft pedal on the 
hero stuff, but she’d dwelt heavily on the special 
Surgery he’d done in the service. Terry threw 


down the paper and went back into his operating 
room. He was putting his instruments away when 
the waiting-room bell rang. His forehead wrinkled 
as he remembered his wife’s temper. 

In the reception room he found two men wait- 
ing. One, a short, dapper-looking man, stepped 
forward. ”Doctor Clark?” 

Terry nodded. 

A small waxed mustache bobbed up and down 
as the man spoke. “You fix broken jaws?” 

His voice was soft and smooth, too smooth, 
Terry thought as he studied.the man, hesitating, 
thinking of his wife’s dinner. 

The dapper man drew a folded newspaper 
from his pocket. “This says you do.” He pointed 
a short, well-manicured finger at Mrs. Harkson’s 
article. 

“I've done some jaw work, but—” Terry 
stopped as the other visitor, a heavy-set, dark- 
skinned man, broke in. 

“It’s urgent, Doc. His brother’s had an acci- 
dent.” 

Terry nodded. “I'll go.” Instinctively he didn’t 
like these men, especially the smaller one whose 
cold gray eyes had something about them he 
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didn’t trust. He knew he ought to be pleased that 
Mrs. Harkson’s article would prevent him from 
joining her at dinner, but he wasn’t. 

After packing his instruments in a small bag, 
Terry picked up the phone. The big man laid a 
hand on his arm. 

“Whatcha doin’?” 

Terry turned, surprise on his face. “I’m calling 
my wife. She’s expecting me for dinner.” 

The dapper man roughly pulled his big com- 
panion back. “Don’t mind Mike. He’s worried 
about the accident.” 

Terry shrugged and dialed his home. Mary’s 
voice showed her disappointment when he told 
her he had to go out on a case. But when she 
learned it was surgery, she brightened. “Maybe 
this is your big chance,” she said. 

“Don’t hold things up,” he said. “Ill eat at the 
drug store.” 

The two men drove him to a three-story apart- 
ment house on the other side of town. He recog- 
nized the section. His corpsman, Al Meyers, had 
a drug store across the street. 

Terry followed the men up the front stairs to 
a second-floor apartment. There he found his 
patient lying on a daybed in the center of the 
room. The overhead light shone directly on the 
injured man’s swarthy face. 

Terry stiffened. They hadn’t told him his pa- 
tient’s name, but he didn’t have to see the bullet 
hole in the jaw to know the man on the bed had 
been in the Springvale bank holdup. Spike Ma- 
lone’s speciality was banks. 

Terry looked up and his eyes met the dapper 
man’s cold, gray ones. The man fingered the but- 
ton on his coat. Terry saw the slight bulge under 
the left armpit and was suddenly reminded of a 
snake getting ready to strike. He felt as he did 
when bombs had dropped around his station out 
in the Pacific. But he forced a smile. 

“Looks like your brother’s been shot.” It was 
hard for Terry to keep his voice steady. 

“Gun went off while he was cleaning it.” The 
way the man said it Terry knew he didn’t care 
whether Terry believed him. 

Terry nodded. “Things like that will happen.” 
He felt the sweat run down his armpits. Behind 
him he heard Mike clear his throat. Terry bent 
over Spike Malone, forcing his mind to concen- 
trate on the injury. The bullet had gone through 
the jaw and left a gaping wound in the cheek. 

Terry touched the skin with his sensitive fin- 
gers. He could feel the break just below the right 
condyle. A vein must have been severed for the 
wound was bleeding profusely. A strange exulta- 


DOUGLAS W. STEPHENS, D.D.S. 


In publishing “Into the Enemy’s Mouth,” TIC ex- 
periments in a new field — fiction. If TIC readers 
like dental-fiction, we’ll try to get more of it. 

The author has written articles and stories for a 
number of magazines, on a wide variety of subjects. 
Over the past several years, Dr. Stephens’ writings 
have appeared in Oral Hygiene, Dental Items of 
Interest, Medical Economics, Your Health, Health, 
Everyweek, Pen, Fonda, Farm Journal and Farmer's 
Wife, and TIC. 

Dr. Stephens lives in Long Beach, Calif., where 
he has practiced dentistry since graduating from the 
University of Southern California College of Den- 
tistry in 1929. He is an active member of the local 
dental society and of the Southern California State 
Dental Association. 


tion crept over him. It was the type of case he’d 
hoped for, delicate and tricky. 

He packed the wound to arrest the hemorrhage 
temporarily, then injected a sedative. He held 
the man’s arm a moment longer while he col- 
lected his thoughts. When he looked up, Mike 
was standing in a corner smoking nervously. The 
small man was quietly watching. 

“This patient should be hospitalized,” Terry 
said. 

“You'll fix him here,” the dapper man said, his 
eyes never leaving Terry’s face. 

Terry dropped his glance. “He’ll have to be 
relaxed before I can set the jaw, and the vein 
must be tied. I'll need an anesthetic and some 
drugs.” 

“Mike’ll get what you want.” The man’s voice 
was as cold as his eyes. 


‘ About the Author T 
man 
and, 
This 
_ : whit 
laid 
ciga 
T 
he s 
I 
pac 
said 
thir 
blo 
me! 
i can 
‘ on 
nos 
hol 
the 
4 
3 dil 
4 pic 
vei 
sto 
ing 
spl 
the 
otk 
Page Ten 
a 


TIC 


April, 1948 


Terry checked off on his fingers. “We'll need 
ether, inch bandage, and a roll of cotton.” He 
reached down into his bag, drew out a prescrip- 
tion pad and pen and began writing. He was sur- 
prised at the steadiness of his hand. “You'll need 
this for the medicine,” he said, handing the order 
to the short man who read it through slowly. Sud- 
denly, without a change of facial expression, the 
man tore it up. “Write it in English,” he said. 

Terry held back his anger, picked up the pen, 
and, with outward calm, rewrote the prescription. 
This time after the Sig: he wrote the directions, 
“To be taken at once,” in English. 

He handed the prescription back. The man 
read it again and handed it to Mike, who hustled 
out of the room. 

After the big man had gone, Terry laid out a 
white gown and a pair of rubber gloves. He boiled 
the latter with his instruments over a hot plate in 
the adjoining small kitchen. Before he washed, he 
laid out a couple of matches and asked for a 
cigarette. 

The man offered a shiny case. Terry laid a 
cigarette beside the matches. “Be needing it later,” 
he said. The man nodded coldly. 

In a little while Mike came back carrying a 
package. “Couldn’t get the prescription filled,” he 
said. 

Terry frowned. “You got the ether and other 
things?” 

Mike nodded. Terry hesitated, his eyes grave. 
He felt the patient’s pulse. “He’s lost a lot of 
blood. We can’t wait.” He glanced up at the two 
men. “You’ll have to help with the operation.” 

Mike stepped forward eagerly. The other man 
came around the end of the bed. His gray eyes 
stared sadistically at Terry’s long fingers. 

Terry shuddered inwardly and forced his eyes 
on the ether mask. “Hold that over the patient’s 
nose,” he told Mike. 

Turning to the dapper man, he said, “Poke a 
hole in the can and drop the anesthetic slowly on 
the mask. Watch the patient’s eyes. When the 
pupils contract, we’ll be ready to operate. If they 
dilate again, let up on the ether.” 

Terry watched tensely as the men followed his 
instructions. When the patient relaxed, Terry 
picked up his instruments. He found the severed 
vein and quickly tied it. As the flow of blood 
stopped, he stitched the wounds, skillfully bring- 
ing the jaw into place with thin steel wires and 
splinting the upper and lower teeth together so 
the jaws were immobile. 

When he finished, he stepped back. Both of the 
other men had their eyes on Spike. 


A car drove up in the street below. In a few 
seconds, Terry heard the downstairs door open. 
The dapper man stepped back listening, the can 
of ether still in his left hand. Mike removed the 
mask from Spike’s face. The three men stood si- 
lent, their muscles tensed. 


Steps sounded on the stairs. Terry picked up 
the cigarette and lit a match. The small man 
watched the door. His hand crept inside his coat. 
The match still burned in Terry’s hand, the cig- 
arette still unlit. The steps went past the door, 
started down the hall. With a flick of his wrist, 
Terry tossed the burning match at the ether mask 
and dove to the floor. 


The ether exploded with a shaft of flame. Terry 
grabbed at the small man. His long arms found 
the man’s legs, brought him down. His fist struck 
the dapper jaw. His hands clawed under the man’s 
coat, found the gun as he rolled away. 

The door to the room burst open. Police filled 
the room. 

“What the hell!” A big sergeant looked at the 
small man wobbling to his feet, his dapper 
clothes burned, his eyes still blinded by the flash. 
Mike stood dumbly looking at his burnt hands. 

Terry got up, saw the patient breathing norm- 
ally, and smiled. He handed the gun to a police- 
man, who looked at Spike and then turned back 
to Terry. 

“You Doctor Clark?” 

Terry nodded. 


“Meyers got your message and called us. We 
knew the prescription came from this address, 
but didn’t know which room — until we heard the 
explosion.” 

The dapper man turned quickly, the stupor 
suddenly gone from his face. “Message? How the 
hell —I read that prescription!” 

Terry’s eyes twinkled. “You thought the words 
Scelus Cave I wrote on the prescription was the 
name of a drug. Meyers knew it was Latin for 
‘Beware of criminal.’ With the warning the police 
had out to all druggists to look for a wounded 
bank robber, there was but one way for Meyers 
to fill that prescription!” 


TIC FOR MAY 
will bring you a number of exclusive features, including an 
extraordinary true story, The Doughty Sourdough; an un- 
usual ‘piece on Dentist M. Russell Stein, the world’s greatest 
toothpick engineer; and a helpful article on how a dentist 
should plan and select his vacation. 
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DENTIST J. J. STARK — SCULPTOR IN WOOD 


By JOSEPH GEORGE STRACK 


In Dentist Stark, art and science find a sensi- 
tive interpreter; and in art and science, Dentist 
Stark finds media of expression for a full life. 

An unusual feature of the New York Dental 
Centennial exhibition of historical and scientific 
dentistry in 1934 was the artistic and scientific 
contributions of this New York City dentist. 
Among the exhibits on dental pathology was his 
unique collection of soap sculpture, illustrating 
moulages of dental lesions and various pathologic 
manifestations of the oral cavity. In the art ex- 
hibits he was represented by striking, soap-made 
figures of interesting character types. The dental 
world discovered in Dentist Stark one who em- 
ployed both artistic and scientific themes with 
equal skill and effect. 

A number of these soap replicas of pathology, 
along with other meritorius items, started the 
museum of the Second District Dental Society in 
1932. When the University of Jerusalem heard of 
these scientific carvings, it contacted Dr. Stark 
and asked for some of them. They thus became 
part of the first health exhibit staged in the Far 
East. 

Dr. Stark’s talented fingers are not bound to 
the medium of soap. He does exquisite wood carv- 
ings, as the illustrations accompanying this ar- 
ticle show. The wood-carving of The Dentist and 
the Patient demonstrates how much a sculptor 
can do with wood, a knife, an idea and artistic 
ability. Dentist Stark works not only with soap 
and wood but with water-colors and oil-paints as 
well. 


The Dentist’s Hands 


“A dentist’s hands are priceless to him,” he says, 
“for they translate his dental knowledge. Those 
hands must be quick, skilled, talented. Their 
ability to put to full use the professional knowl- 
edge of the dentist is an all-important factor in 
dental practice. Anything that promotes the 
dexterity of a dentist’s fingers advances his effec- 
tiveness and his efficiency in the profession.” 

Graduating from the New York University 
School of Dentistry in 1916, Dr. Stark entered 
practice in New York City. He soon began to feel 
the need for diversion, for relaxation. Having a 
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creative instinct, he did not want merely to fob 
low the age-old prescription for “nerves” —“Dg 
something with your hands.” He had too much 
imagination to follow a routine program. Beinga 
clinician, an author of several monographs on 
dentistry, and an instructor in post-graduate 
work, he sought a means of combining his scien 
tific knowledge with his artistic inclinations. From 
a dentist carving inlays he gradually became a j 
sculptor carving and molding materials in other 
directions. In searching for the right vehicle and 
the right field, he hit upon the perfect combina 
tion of both—soap-sculpture reproductions of 
dental pathology. These efforts, he discovered, 
gave him artistic satisfaction, diverted him from 
the endless routines of a heavy dental practice, 
improved the skill of his fingers, and enabled him 
to spread needed knowledge of dental conditions 
through an unusual and effective medium. 


The Function of a Hobby 


“Someone has said that a hobby is a form of 
play that is related to both work and play,” he 
points out. “If that is true, then I believe that 
amateur sculpture—whether in clay, marble, 
soap, wood, metal or whatever — is an ideal diver- 
sion for dentists who have a flair for that partic 
lar activity. After all, in dentistry all of us must 
be a sculptor of sorts. To use such techniques ona 
much wider scale, as in amateur sculpture for e& 
ample, is to relate one’s work with play. Further 
more, one escapes from the pressures of daily at 
tivities and returns to these everyday tasks net 
only refreshed by relaxation but better able ® 
execute dental techniques because of better dé 
veloped skills.” 

Dr. Stark regards his sculpturing of dental 
themes as an ideal activity for a dentist who fing 
his professional interests too strong to put asidé 
entirely — even for a hobby. However,-he himsell 
is able to drop altogether the role of dentist ané 
play the part of artist — through painting or cart 
ing themes alien to the world of dentistry. “I find 
that in doing these things I can get away com 
pletely from my everyday world, relax, and e& 
joy a totally new existence,” he explains. “I 
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turn to dentistry with a refreshed spirit and re- 
newed energy. I don’t believe that I, as a dentist, 
lose anything by this experience — regardless of 
how ‘impractical’ others may feel artistic efforts 
are. I believe, on the contrary, that I gain immeas- 
urably by the change, as one gains by vacationing 
in anew and interesting and invigorating environ- 
ment.” 


Work and Play 


In following through on this line of thought, he 
adds: “Like many other dentists, I have my office 
in my home. In such an atmosphere of office and 
living quarters in the same building, it could be 
difficult to shut off the tensions of work. But I can 
leave my office and go to my den as if I were leav- 
ing a boiler-room and entering a garden. Dentists 
who are similarly situated in terms of office and 
home being under the same roof, probably real- 
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ize, as I do, that a hobby is even more necessary 
under such circumstances. We must understand, 
at the risk of jeopardizing our health and welfare 
if we do not, that life must strike an effective 
balance between work and play. Work is done 
with purpose and it carries a load of responsibili- 
ties. Play is done for pleasure and is characterized 
by relaxation, development of unused skills, and 
objectives of health and happiness. The modern 
dentist needs — must — work and play in a well 
balanced program of living.” 

To his colleagues in dentistry, the man whose 
products of play have won niches in art and 
science says this: “For a long time the figure of 
the whittler has been a symbol of idleness, of 
pointless activity. Today we know better. The 
whittler is not an idler at all, but one who, in ‘do- 
ing something with his hands’, is carving out for 
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HIS ONLY FRIEND 


himself a pattern of life that is fuller and deeper 
and richer, perhaps, than that of many of his 
critics.” 

One is reminded of a favorite story of Jim 
Robinson, former editor of TIC. Every day as a 
sculptor worked on a statue, an old man would 
sit nearby, watching him and smoking a pipe. 
When the artist would stop his painstaking work 
at the end of the day, the old man would get up 
and leave. But each morning he would reappear, 
take his seat, and silently watch. One day he took 
his pipe from his mouth and spoke. “Why do you 
work so hard on the back of that statue?” he 
asked. “Why take such infinite pains? The back 
of the statue will stand against the wall. No one 
will see it.” The sculptor paused and replied: 
“Yes, my friend, the eyes of no man will see the 
back of the statue — but I do this for the eyes of 
the gods.” 

Dentists, too, work for the eyes of the gods. 


THE DENTIST AND THE PATIENT 
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By PHIL GLANZER 


Backwoodsmen, trappers, miners and 
other isolated patients in Northwestern 
Quebec don’t have to go to the dentist. He 
flies to them! 

Recently, Dr. Nicolas Gouroff, veteran of 
two wars, and his pilot son, Peter, 20, 
skimmed over Hamilton Bay in their “flying 
dental clinic” for Montreal, en route to Val 
d’Or, Quebec. Peter, who received his li- 
cense a year ago, spent ten hours learning 
to fly with floats before flying his father back 
to his practice. 

“I have a good practice in Val d’Or,” said 
the former Canadian Dental Corps major, 
“but a lot of people can’t get to see a dentist 
and I’m going to look after them.” 

On the plane’s doors, below dental em- 
blems, is lettered: Flying Dentist, Val d’Or, 
Dr. N. Gouroff. The plane is a float-equipped 
one from Russell Gibson, president of the 
Cub Aircraft Company. 

“And we intend to live up to that slogan, 
‘The Flying Dentist,’ to the letter,” Gouroff 
says. “My son is a good pilot and knows the 
country well. We fly to an isolated spot, set 
down on a lake, and make extractions right 
on the shore. The next trip in we take the 
new teeth and fit them.” 

Although he had previously practised in 
Montreal, Dr. Gouroff decided to open in 
Val d’Or following his discharge from the 
army. 

He is the holder of numerous war decora- 
tions, including the French Military Medal 
with three stars, the French Croix de Guerre, 
the French General Service and Victory 
Medal, the Russian Cross of St. George, the 
Russian Military Medal, and the Russian 
medals of St. Anne and St. Stanislas. 

Dr. Gouroff was wounded three times in 
World War I while serving in Russia and 
later with the Russian Legion, which was at- 
tached to the French army. At the end of 
the war, he completed dental studies in 
Paris. He went to Canada in 1920, opening 
a practice in Montreal following post-gradu- 
ate studies. Soon after World War II broke 
out, he was commissioned in the Canadian 
Dental Corps. 
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By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


DOWN TEXAS WAY they are still in the process 
of deciding whether or not they license dental 
hygienists. In the Texas Dental Journal for De- 
cember 47, Dr. Roy O. Elam of Nashville, Ten- 
nessee (Tennessee was one of the first States to 
license hygienists) writes one of the neatest sum- 
maries of the advantages of the dental hygienist, 
from the point of view of a man in private prac- 
tice, we have ever read. He speaks from experi- 
ence and he speaks well: “From my observations, 
the greatest objections to dental hygienists come 
from those states and those dentists that have 
never employed them.” Ah, how true! 


JIM ROBINSON also contributes an article in the 
same issue, entitled “In the Public Interest.” 
Jimmy has long been a fightin’ advocate of dental 
hygienists, so it isn’t strange that he should be in 
the ring again. “Dentistry needs every legitimate 
agency to meet its responsibilities to the public,” 
he says. “A corps of hygienists would inspire a 
great deal of dentistry to be done by educational 
processes alone.” 


A HYGIENIST WE KNOW (we will mercifully not 
name her) did something recently that only a 
member of the dental profession or an allied 
worker would be apt to do in an absent-minded 
moment. She sent in for publication a picture of 
a group of women. She named them for the cap- 
tion all right —oh yes, but having looked at too 
many dental charts and X-rays in her life, we 
guess, she assumed the left of the picture to be 
the right and vice versa! 


THERE’S NO TELLING what angle the press will 
get when they attend a dental convention. A UP 
dispatch quotes a Dr. Edward Ray Strayer of 
Philadelphia, speaking in Los Angeles recently, 
as saying that the depression of the 30’s prevented 
young men from entering the dental profession. 
The headline writer entitled the piece Lost Gen- 
eration of Dentists. 


THE UNIVERSITY OF MICHIGAN has recently an- 
nounced that it will offer a four-year degree pro- 
gram in dental hygiene—which will not, of 
course, change or supersede the regular two-year 
curriculum. Nice to see Michigan joining the pro- 
gressive institutions. 


WE WOULD NOT BE AT ALL SURPRISED if our 
Michigan association were not the wealthiest of 
all our State groups. They cleared $1,800 not 
long ago on a raffle for an automobile. Frances 
Shook, who is president, and Bertelle Parkington, 
who was chairman of committee, deserve most of 
the credit for so much business acumen, accord- 
ing to Dorothy Stayman. This tidy sum will go 
into their education fund. 


WE KEEP, HEARING about this dentist, Dr. George 
Newell, who invented a corn butterer. It’s a 
gadget, we deduce from the picture and descrip- 
tion, which keeps butter, intended for the corn, 
from running down the fingers, elbows, ears and 
habiliments of the eater. Seems he developed the 
idea for the invention during the war, while he 
was in the Navy. 


THERE’S AN INTERESTING POINT from a commit- 
tee report on a fluorine study (T. A. Hardgrove, 
chairman) in the January Wisconsin Dental 
Journal. The point is not about fluorine but about 
that eternal issue, Does sugar cause dental 
caries?: “. . . (the committee) does not dis- 
credit the idea that sugar plays an important part 
in the defense or susceptibility to decay, it is the 
belief that it is dangerous to interfere with the 
normal sugar metabolism and it |still the com- 
mittee] is conscious of the fact that when phos- 
phorus and calcium are out of the proper propor- 
tion that sugar is the only thing that will correct 
phosphorus without disturbing the calcium.” 
Hmmmm. We learned something. 


THE ADA IS PUBLISHING some new material for 
improving the nation’s dental health. They’ve 
gotten out a very nicely done booklet called 
Dental Health Program for Elementary and Sec- 
ondary Schools, which ought to be a big help in 
establishing new programs or putting pep into 
those already going. It is clear, concise, and au- 
thoritative. Something of this sort was very much 
in order. 


EASTMAN IS REORGANIZING its alumnae organ- 
ization. They have to contact over 1,800 gradu- 
ates before a scheduled meeting next fall. Grads 
are advised to contact their school for particulars. 
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The New Assistant 


Of all the work in all the world 
I like my own the best; 

I may not be a beauty queen 
But I'll pass the acid test. 


For in my work a smile is needed, 
A smile that shows some teeth. 
They need not be all polished up — 
Just clean on top and underneath. 


I make mistakes and so do you 
And take some awful fliers; 

I bring the plugger and the spoon 
When the doctor calls for pliers. 


The women faint, the kids are scared, 
The men try hard to “take it”; 

The smile helps out, it gives a lift 
And I wouldn’t dare to fake it. 


I listen to the stalest jokes, 

The views, the news, the weather 
From experts, cultured and refined, 
To those as tough as leather. 


“I have to spit,” “It’s choking me,” 
“Will you please hold my glasses?” 
They hand me dentures filled with goo 
As thick as cold molasses. 


But within these walls all seek relief; 
There must be no “elect,” 

And all are helped —the careful ones, 
And those prone to neglect. 


And so as time progresses 

And I’ve been here quite awhile, 
I'll learn more of the technical 
But won’t discount the smile! 


Vicki Daniels 


YOU CAN’T QUARREL 
(Continued from Page 3) 
ready to provide those services at prices it should 
have to insure a reasonable profit. When either 
dentist or laboratory is not willing or able to work 
together on such an ethical and reasonable basis, 
the relationship should be severed. The only 
problem in poor relationships can be inferiority, 
unethical conduct, or insurmountable personality 
difficulties. Every experienced business man 
knows he cannot afford the burden of such ac- 
counts. He drops them immediately he recognizes 
them. And wisely tries to forget the whole thing! 
Dentists and laboratory men who haven't yet 
learned this elementary fact of economic life had 
better catch on fast!” 
My final comment is this: After all is said and 
done, you can’t quarrel with quality! 


DENTAL HEALTH 
(Continued from Page 5) 


porting a lay, voluntary dental health organiza- 
tion. Unlike poliomyelitis or tuberculosis, dental 
disease does not kill or cripple little children di- 
rectly. However, the public can be interested in 
a disease so universal and so often disfiguring, 
This has been demonstrated in a few communi- 
ties and over a period of years. There are many 
financial sources for funds to promote dental 
health that have never been used. Large manu- 
facturers of dental products would have a fi- 
nancial, if not a public welfare, interest in such 
a program. 

Notwithstanding the difficulties inherent in 
the characteristics of dental disease, the effects 
of which are not always obvious, the potentiali- 
ties of interesting the public in this malady have 
never been fully explored. Organized dentistry 
should take the initiative in arousing public 
action. 

(Reprinted from Oral Hygiene, August, 1947) 


AKRON WORKS FOR DENTAL HEALTH 


Dr. L. A. Graham, who originated Children’s Dental Health 
Week in Akron eight years ago will, with the collaboration 
of Dr. G. S. Hildreth, write the story of this celebrated project 
for TIC. This illustrated feature is scheduled for the June 
issue. 

In the photograph are Dr. Hildreth, chairman of Children’s 
Dental Health Week; Dr. Graham, the founder of the project 
Joe Fanelly, one of the many happy beneficiaries; and Dr. 
T. H. Schmidt, president of the Akron Dental Society. 
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